2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000002411

1. Enlily Name
NEWTON'S WELL DRILLING, INC.

Prncipal Place of Busingss

980 S. PALM AVENUE
HOMOSASSA FL 34448

Mailing Address

980 5. PALM AVENUE
HOMOSASSA FL 34448

2. Prngipal Place

of Buginess - No £ 0 Box # 3. Mading Addross

Suite, Apl. ¥, elc.

Suile, Apt. i, aic,

FILED

Feb 08, 2008 08:00 A1
Secretary of State

T

NEWTON, CRAIG N
980 S, PALM AVENUE
HOMOSASSA FL 34448

1st MOORE CR2E034 (10/07)
City & State City & Stale 4. FE! Number Appiied For
59-3356005 Not Apshcable
Zi Coun i Count "
P ALY '+ eaniry 5. Certlicate of Staius Desrred O $8.75 Acamonaf
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

‘St Address (PO Box Number o

5 N Aeetablel

Ciry

Zipp Code

FL

SIGMATURE

8. The above named ertily submits this statement far the purpose of changing its registered office or registared agent, or oin, i the State of Flenda. | am familiar with, and accept
the abihgalions of registered agent.

Lgnaln e, lypad of PrEied vans o re sered agerl vl e § nepleaio.

{ROTE Feginieras AR T L]ile'l’ SquiRn wnch e

g DAYE

Make Check Payabie tn Flonda Depariment of Slate ;

FILE NOWI" FEE15/$150.00 |
After May 1, 2008 Fee Will Be 5550 0o

9. Elaction Camaaign Financing
Trus: Fund Centritsuton: [0

$5.00 vay 8=
Added ta Fees

10, OFFICERS AND DIRF(‘TOR% 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS TN 11
TILE D [ usete ir [ Chnge  [[] Aadiun
NAMET NEWTON, CRAIG N HAME R -
STREET ADDKESS (380 S, PALM AVENUE STREFT ANDRFSS LELY I
. N2 SIS --0PE IS0 NN
LITY-51-71P HOMOSASSA FL 34448 CITY-57-2F I e
TITE O veate TITLE JCrasge [ Asditon
HAME HEAE
STREET ADDRESS STREFT ADGRESS
ITY-51-21P OITY SF-2IF
i 73 Deiete 1ITLE [ Change [ Addition
| mawE _ HEE o -
STREET ADLRESS STHEET ADDRESS
LATY - ST 2P Ty -57-21P
mit [ Deete HILE O Change ] Addition
HAME NEHE
o| STREET ALGRLSS STRLEY ADORESS
ary-5i-21 CITY-31-2P
TILE 1 Detete HILE O Cranie [ Acdilion
HEME NARIL
STREEY ADDRESS STSEFT ADORLSS
oIY-51-7P CHY- §1- 2P
Tk 3 Deiele TILE O Crhange [} Acdivon
MAME HAHIE
STREET AGDRESS STREET ADDRESS
eIy -st-2ip CITY-ST- 2P

SIGNATURE:

12. | hareby cerufy har tha informaten susplied wath this fitng doas nat qualify fur the exernplons contaned in Section 119, Flerida Stasutes | further cartity that the information
indicatzd on this report or supplernearal repart is 1rue and accurale and that my signature shall kave tho s
ol the congoration or the recaiver Or frustee ampowerad 10 executa 1his repor as required by Chapler bD? Ficrida Statutes: and that my name appears in Bloek 15 o Bloek 1t
if changed, of on an attachment with an address, with 8il alher likae empowersd.

Ledin )] Aewton

arma legal ftect as f made under gath, that T arm an officer or director

feb- 608 3 52- 995355

SIGNATURE ANDYYBED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dwamp bnain v

T~




